By P. LOCKHART MUMMERY, F.R.C.S. L. A., A CHILD aged 1 year and 7 months, was admitted to the Queen's Hospital on April 3, 1907, with a temiperature of 1020 F. and all the symptoms of acute epiphysitis in the lower end of the femur and pus in knee-joint (right side).
History: Five days previously the child was noticed to be very cross. and seemed in pain. The knee was tender, painful and swollen. The child had several rigors and vomited once. The child was taken to see a doctor, who diagnosed rheumatism.
Operation: This was performed at once. An incision was made over the inner side of the knee-joint. On opening the joint a large quantity of thick pus was evacuated. The joint was washed out with weak saline solution, and the wound closed without drainage. A second incision was then made over the outer side of the external condyle of the femur, and a small abscess was found at the epiphysis, which was drained and the remainder of the wound sewn up. After this the patient's temperature subsided, but did not return to the normal, and after a short time it became evident that the drainage of the epiphysis was not satisfactory. An X-ray photograph taken at this stage showed an abscess cavity at the lower end of the diaphysis near the popliteal surface. Second operation: The abscess seen in the radiograph was opened through the old incision. It was found to occupy the centre of the bone and was a fairly large cavity. The whole of this cavity was carefully scraped out, and then swabbed over with strong formalin. All bleeding having been stopped, the cavity was filled with sterilized paraffin iodoform wax and the wound stitched up again.
The wound did not heal by first intention, but a small sinus remained from which a little clear fluid occasionally escaped. The patient's temperature quickly came down-to normal after the second operation, and she was soon quite well as far as her general health was concerned. The limb was not fixed in splints, and passive movements were performed from time to time. The sinus healed up, but during the next six months it occasionally discharged a little clear fluid for a few days at a time. It would then close, and again open some weeks later. Some of the wax came away in small quantities through the sinus for some time. At first there was considerable thickening of the lower end of the femur, but this has gradually disappeared, and at the present time, nearly two years after the first operation, there is no appreciable deformity of the bone either on feeling the limb or to be seen on X-ray examination. A series of X-ray photographs taken at different times since the operation show that the cavity in the bone has almost disappeared. As regards the condition of the limb all movements are normal, and the child is able to run quite as well as any other child of her age. What is even more satisfactory is that there has been no shortening of the limb, so that it is evident that the epiphysis has not been permanently damaged.
Examination of the pus: At the time of the first operation some of the pus from the knee-joint was examined, and was found to be due to a, mnixed infection of streptococci and staphylococci.
This case seems to be of some interest owing to the excellent functional result obtained after so serious a condition, in which there was not only an abscess in the lower end of the femur, but pus in the kneejoint. As regards the use of the wax, although the result was not perfect, as complete primary union in the wound did not occur, at the same time there can, I think, be very little doubt that it was of considerable use in aiding restoration of the bone and in diminishing the period of convalescence.
Talipes Calcaneus treated by Splinting. By P. LOCKHART MUMMERY, F.R.C.S. THE patient, a child aged 4 months, was brought up to the hospital when one week old with an extreme condition of talipes calcaneus, the dorsum of the foot being in contact with the front of the leg and it being impossible to bring the foot down into the normal position. A light cardboard splint was applied to the dorsum of the foot so as to bring it as far as possible into the correct position. Each week the splint was altered so as to bring the foot more into the normal position. At the present time it will be seen that the condition of the foot is quite normal, and the tendons and ligaments have already shortened so as to hold the foot in the correct position.
Case of Hirschsprung's Disease.
By OTTO GRUNBAUM, M.D. V. S., AGED 4, was admitted to the London Hospital in August, 1908, for " fits " and constipation. He had the last fit, according to his mother, foutteen days previous to admission. The father and mother are stated to be healthy, and the patient is their only child. Upon
